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(to be used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



VTC 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/553,330 



February 13,2007 



Colin DICKENS et al. 



3767 



Bradley James Osinski 



033335R050 



ENCLOSURES (check all that apply) 



Fee Transmittal Form 


| | Drawing(s) 


[ After Allowance Communication to TC 


|~1 Fee Attached 


□ Licensing-related Papers 


n Appeal Communication to Board 
of Appeals and Interferences 


| | Amendment / Reply 


□ Petition 


PI Appeal Communication to TC 




(Appeal Notice, Brief, Reply Brief; 


I After Final 


O Petition to Convert to a 
Provisional Application 

^ Five (5) Revocations of Power of 


1 1 r lUJJlieioiy II KUI 1 1 Id UUI 1 


Affidavits/declaration (s) 


Attorney with New Power of Attorney 
and Change of Correspondence 
Address 


Q Status Letter 


n Extension of Time Request 


□ Terminal Disclaimer 


□ Other Enclosure(s) 

(please identify below): 


n Express Abandonment Request 


C3 Request for Refund 




□ CD, Number of CD(s) 






1 1 Information Disclosure Statement 


□ Landscape Table on CD 




1 1 Certified Copy of Priority 


| Remarks | 




Document(s) 






l~l Reply to Missing Parts/ 






Incomplete Application 






n Reply to Missing Parts 






under 37 CFR1.52 or 1.53 







SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed Name 



Date 



Smith, Gambrell & Russell, LLP 



Dennis C. Rodgers 



February 3, 2009 



Reg. No. 



32,936 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 



Signature 



\^ Typed or printed name 



Date 



This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant(s): Colin Dickens et al. 
U.S. Serial No.: 10/553,330 
Filed: : February 13, 2007 
For: NASAL DRUG DELIVERY 



Confirmation No. 2084 

Group Art Unit: 3767 

Examiner: Bradley James Osinski 



TRANSMITTAL LETTER 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 



Filed herewith is a " Revocation of Power of Attorney with New Power of Attorney and 
Change of Correspondence Address " executed by each inventor in the above-identified 
application. The undersigned looks forward to continuation of implementation of the revocation 
in due course. 

Respectfully submitted, 

SMITH, GAMBRELL & RUSSELL, LLP 



By: 



A 



Dennis C. Rodgers, Reg. No. 32,936 
1 130 Connecticut Avenue, Suite 1 130 
Washington, D.C. 20036 
Telephone: (202) 263-4300 
Fax: (202)263-4329 



Dated: February 3, 2009 



SGRDCA327509.1 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/553,330 



February 13, 2007 



Colin Dickens 



3767 



Osinskl, Bradley James 



033335 R 050 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above-Identified application. 



□ A Power of Attorney is submitted herewith. 
OR 

EEH I hereby appoint the practitioners at Customer Number : 




Please change the correspondence address for the above-identified application to: 



G3 The address associated with 
Customer Number: 




OR 



□ Firm or 

Individual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



I am the: 

EI Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Signature 




Name 


Juli^ Kimbell 


Date 




Telephone Clfi \ 2S%2_ 


NOTE: Signatures olall the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms If more than one signature Is required, see below*. 


IS) Total of 5 forms are submitted. 
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file (and by the USPTO to process) an application. Confidentiality b governed by 35 U.S.C. 122 and 37 CFR 1. 11 and 1.14. This collection 
is estimated to take 3 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. 
Time win vary depending upon the individual case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, U.S. Department 
of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, can 1-800-PTO-9199 and select option z 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/553.330 



February 13, 2007 



Colin Dickens 



3767 



Osinski, Bradley James 



033335 R 050 



i hereby revoke all previous powers of attorney or authorizations of agent given In the above-Identified applied 

□ A Power of Attorney is submitted herewith. 
OR 

[3 I hereby appoint the practitioners at Customer Number : 




EI Please change the correspondence address for the above-identified application to: 

The address associated with 
Customer Number: 

OR 




□ Firm or 

Individual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



am the: 

S Applicant/Inventor. 

□ Assignee of record of tha^Wire interest See 37 CFR 3.71 . 
Statement under 37 Om 3. 73(b) is enclosed (Form PTO/SB/96) 




sS SSS^l v ^T ft t0fS ° r f* 8l ? n6e * of <* *• •■*» Interest or their representatlve(s) are required. 
suomtt multiple forms if more than one signature is requ ired, see below*. 

I Total of 5 farms are submitted. 

^^^^SB^^^^S^S^ EyoS^SS; 5 to 




.iTpum^.. TfcLIT^ TJ?TL-7 .T UMO ' commBma °n me amoum of ttme you requfre to complete this form and/or 

suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent ajid TnWman? Office U S Daoartman 
Of Commerce. P.O. Box 1460, Alexandria, VA 22315-1450. DO NOT SEND FEES OR COMPLE^FO^Sto ^ ADDRESSED 
TO: Commissioner far Patents, P.O. Box 1450, Alexandria, VA U31S.14S0. address, send 



tf you need assistance in completing the form, ceil l-60&f>TO~9i99 end select option 2. 



mdc ftfra Paperwork Reduction Act of 19gS.no persons 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY: 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Number * 



Filing Date 



First Named Inventor 



Art Unil 



Examiner Name 



Attorney Pocket Number 



10/563,330 



February 12, 2007 



CaGrt Dickens 



3767 



Oelnskl, Bradley James 



033335 R 050^ 



I hereby revoke afl pwfoua power* of attorney or authorizations of agent given In the above-ktentrfted appHcattotv 



□ A Power of Attorney Is submitted herewith. 
OR 

E3 1 hereby appoint the practitioners at Customer Number ; 




13 Please change the correspondence address forth© above-identified application to: 

13 The address associated with 
Customer Number. 




OR 



□ Firm or 

Individual Name 



Address 



City 



State 



1 ZIP 



Country 



Telephone 



Email 



lam the: 

El Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71.; 
Statement under 37 CFR 3. 73(b) fe enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Signature 



Name 



Bahman Asgnarian 



Date 



1 



Telephone (5^^ ^^-3^? 



NOTE: Signatured of aP the Inventors or assignees of record of the entire interest or their representstlvefa) ere required. 
Submit multiple forms if more than one signature i* required, see below*; 



E3 Total of S forms are submitted. . ' . ' 

Thit coflecflon ot Information la required by 37 CFR 1.36. The information is required to ofctaln or retain a benefit by tha public which \& to 
file (and by th# USPTO to process) an appficaiton. Cqnfid^tWtty is governed by 35 as.C. 122 arid. 37 CFR 1.11 end 1.14. TW3 COflectlon 
Is eaflmated to take 3 minutes to complete, induing gathering, prepertno, a«J iubrnttfnft me completed appDcetian form to the U5PT0. 
T*mo vary demanding upon the IndViduaJ case. Any comments on the amount Of lime you reoutre to complete this form and/or 
suggestions for reducing this burden, should be earn to the Chief information Officer. U.S. Patent and Trademark Office, U.S. oapanmant 
of Commerce. P.O. Box 1450, Alexandra. VA 2231 3-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO. Commfaalonsr for Patents, P.O. Box 14£0 t Aitxandrfa« VA 22313-1450. 



it you need assMaiK* in completing the form, cell 1 -aoaPTU-a W and sefect option 2. 




******* 



rims, nog 



REVfOCATfON.OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Nurnbar 



P&al teamed tnvimtor 



AitUitft 



Ex»mfn»r Mam© 



AttPnt^PogfcrtNMTflbttr 



FetHUfiiy 1$. 2007 



Cam CEcJo&ns 



9707 



OtEmiXi, BrWtey Jam 



033335RO5O 



guggfteaggM g^jrt^m la thai 



O A Power of Attorney is submitted herawtth. 
3 i hereby appoint the ^pnactaionm at Cromer Number : 



00441 



El Please charge the coireapon^^ *ddr*» for Ihe atwve^demfflea application to: 



B3 The address associated wift 
Customer Number 



OK 



00441 



□ Firm or 

individual Narr» 
Address 



Cfty 



Country 



Tdepliort^ 



ZIP 



lam the:' 



I 



Emm 



SI AppHcant/lnverttor. 

□Assignee of record of the enti«> wifcerest S»37CFR3 71 
Siatefmntander37CFR 3.73{b) is endowed (Form PJO*sb*G) 



Signature 



Name 



SIGNATURE of Appflcerrt or Ansp M of Record 



Owen Thomas Price 



NOTE; sonatina* of iff th* fov*ntDfs<x 
Submit tnuggap forms If more Ben one 



Telephone 9/^-^2^- "7? 07 



to Sl^SS? &llBrilstor th « r »PWeHtt*Uvo{a) «tb required. 



^te^^^^^^A^ t£r» r*^. « «rr^ «. form an #m 



TOTHteAODRCSS. 5 



s/tho 



Paprnworfc Reduction Ad of 7895, no persona 



PTQ/3B/82 (01-06) 
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to respond to ecoPec«on g 



t! number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/553,330 



February 13, 2007 



Cofin Dickens 



3767 



Osinski, Bradley James 



033335 R 050 



I hereby revoke all previous powers of attorney or authorizations of agent given In the ahove-tdentNled application. 



□ A Power of Attorney is submitted herewith. 
OR 

El I hereby appoint the practitioners at Customer Number : 




El Please change the correspondence address for the above-identified application to: 



E3 The address associated with 
Customer Number: 



OR 




□ Firm or 

Individual Name 



Address 



-2*L 



State 



ZIP 



Country 



Telephone 



Email 



I am the: 

E3 Applicant/Inventor. 

□ Assignee of record of rite entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTQ/SB/96) 



SJgNAJURE of Applicant or Assignee of Record 



Eof Appilc 



Signature 



Name 



Colin Dickens 



Date 



6 ~s*rv oe> 



Telephone O^^j S <TU9i^ 



S?JE; Sl8 I!f \ ur !f ** *5 iny ® more or sss^nees of record of the entire interest or their representative^) are required. 
Submit multiple farms if more than one signature is required, see below*. 



Total of § forms are submitted. " 

II^^^^i™!^ tere ?^^ 37 CF * '.38- The Information Is required to obtain or retain a benefit by the public which ts to 
FJSSZlZtfZ S P T?JL^?f 3) 80 W 8 * 2 ^ Confidentiality is governed by 35 US.C. 122 and 37 CFR 1.11 and i.i4^cofi«Son 
l£?2ftX ^J^^^^^^ gather^, preparing. airiautenMu the completed appBceCon form toZ^Pm 
Time wffl vary depending upon the Individual case. Any comments on the amount of time you require to oomptete this form and/or 
W^^* 2^***' to the Chief InfbimaOon Ofltoer, U.S. Patenter* TraXmanTS UA oSpa^neS 
of Commerce. P.O. Box U50 t Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA »31 3-1450. * two 



if you need assistance to completing the form, can 1-8Q0-PTO-9W and sefecf option 2 



